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STATEMENT OF DERICIENCES 2 A5 TIMC CONSTRUGTION
ARD PLAN OF CORRECTION IDENTRIEATION NUMBETR: A, BUILGING '} » AN MLLDING O
. _ | 445230 B.WING, —
NAME OF PROVIDER OR SUPELIER STRERY AOIIMEES, (ITY, STATE, TP CODE
LIFE GARE CENTER OF TULLAHOMA 1718 4.IACKBON ST
o4 BUMARARY BTATEMENT OF - IR
[ < FULL
g I LR TG o
K 038 ; NFPA 101 LIFE SAFETY CODE STANDARD # 034 K - 038
bt ) A, What coractive acllon(s) wil be
Exit aocess [s afranged 20 that axis are . azenmplished for thoze resldants found to have
&ccassible wt alf tmes In accordance with been affectad:
. 10.29 On 630113 the Dirsctar of Malntenarice applied
' signage properly marking the delayed egress | 5306013
doors In the west wing and the exkt to Harton
Hezpitar,
This STANDARD 1z notmet o evidonced by: B. How will you idientlfy ather residants
Based on observation and testing, Rwas having the potential to be sffected by
the same daRciant practics and what corractive
mm ad the facilty fatied to propery rark ext action will ba taken?
Qn 6/4/13 tha Assistant Executive Diractor
The finding nclded: comploted aducation with Director of
- Maintanance and Maintenance Assistant to B412013
Obsarvation and tasting of et doom on 522018 ensure that exit docrs of egress malntsin
Bt 11:41 AM reveaied the dolsyad sgress decre in - appropriate signage.
the wast wing sdjecent to room 224, at exit 1o
did not m’ th » and tﬁma umﬁ Elwlll o mﬂ?; C. What measures wiil ba put Into placs or
& praper 8 whst eysternatic chiangas will you make
. to ensura that the deficlent practice wil
Th:sﬁnﬁmmwﬂﬂegybﬁnmahml not recur?
administraior during the exit confersnce on 1) On 6/3/13 Maintanance
52013, DiractoriMairtenanca Assistant comploted an
K147 | NEPA 101 LIFE SAFETY CODE £TANDARD K147 audi on doora of sgress In facility o ansum
&8 propar elgnags e displaysd, Audlt to continug 8/3/2013
Electrical wiring and squipment Is in accondance manthiy fer three manithe, Comrections will be
with NFPA 70, National Electrical Gode. 9.1.2 made as nesded,
{ D How will the corractive astlan{s) be
monltored 16 ensure the deflciant
practice will not recur; Le., what quality
This STANDARD is not met as evitenced by a8surance program will be put into place,
Based on obmervation, It was determined the
faciily failed it ensure slectical wirlng and
aquipraent s in acoordance with NFPA 70,
- Nutional Ejactrical Code, 2.1.2

shatament with gqn 4 . J !

Samguss peovid provection to tha (?& ie; far . b W
whwiber or not of cometton ; Far heabow a0 plaas slasmecion ahs ek 15

w;:m“ ?ﬁWm documonts nr'emmmnwmfmw. wmmmm#md.m an of coraction s oty I totthnind
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DEPARTMENT OF HEALTH AND BUMAN SERVIGES . __ FORM APPROVED
RS = Bl AE L] . Sl &
£ MULTPLE CORETRUCTION HE) DATE SiRiVEY
A BULDIG D1 « AT BLILDING 1 CORPLETED
N i 0
‘ .
RAME OF PROVIDER CR SUPPLER mﬂ“m?mmwm
15 NJACKEON
LIFE CARE CENTER OF TULLAHOMA TULLAHOMA, TN 37383
R i S e e —
000 STATEMEN? O ® T ARCTION, s
S R BEGRETEEe, | o
e %mm gy ; et N R
K038 | NFPA 101 LIFE 8AFETY GODE STANDARD xm’j
§3aly Resulis of monthiy dacr of egross sudits wil be
Exit ncoess is armnged 50 that axdis are resdly 4 9
| feparted and reviewad by the Patformanca
m‘: &l imes in accordance with saction impravement Committee which Includes the
e - . Executive Dlrector, Madical Director, Director &
Diractor of Admisglons, Directer of Soclal
Sefvica, Rehab Services Managsr, Directar of
Activiting, Direstor of Environmentsl Services,
. Dietary Manager, Diractor Maintenanea,
This STANDARD 15 not met os svidonosd by: Business Office Manager, Mealth Information
Based on chtarvation snd testing, K was Manager, and Staff Development Coardinator
dotermined the facility faifed to propody mark axit In Monthly Parformancs Improvemant meeting
aocrs, and cerrectiong made a3 needad. -
The findiing included:

Qbsarvation end testing of exit doors on 52013
&t 11:41 AM revealad the delsysd agress doors in
the wost wing adincent o room 224, gt sxt io
Harton Hospita), and exit adjacent o room 374

did not heve thie proper detayed press slanage,
Ihisﬂndalﬁm mvnﬂﬂugyhrhl.homahhm K-147
iractor acknowlodged facilty : A, What comective action(s) will be
WM the it conference on accoihplished for thoas rosldants sound to have
y ba :
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K g47] Doon sffected
5§D .
-Elettrical wirng and aguipment is In accendance 1) Batwaen 614113 and 5110113 the Direclor of
with NFPA 70, Nmﬂﬂeuﬂea! Code, 9.1.2 Malnteniance and Maintenance Asslst:!n! will
ansure power sbips with oxygen concentratara { /1012013
| plugged into them am ramavad from resident
reprs 1 1g, 229, 224, 232, 245, and 354..2)
. TANDARD eviden .| Betweoen &/4/13 and 6/10/13 the Director of
r m on nmml&mmwg Maintenanea and Mainfenance Assistant wil
faciiity fated to ensure mm and upgrade well outleis in resident rooms 110,
Hy 6t i6 in acoordanco with NFPA 70 429, 232, 245, and 354 for acditlonal wall
equipm ' autlets to secommodate for oxyges

- -

National Eiacirical Coda. 8.1.2 Suncentrturs Snd madical equipmant.
WW m; 97

wtorise (% danoles 4 delickiricy which the Insticsiswrrary bes mvcand 1 delemingd b
e Savouaide Pl Lo bk e s Fo T h ooy b s o 'mmmu:‘m” 3]

survey whathar Ot In pouking, For ki homis, the ibiove findinge &d pians of comection
m& thass mx:nmmw 01N eIy, TPdaiclineos afe clied, an anproved ol of coretion ix requishs to zontinued
progiarn paticioatan,
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AP0 PLAN OF CORPERTION ICENTIFIATION HUSMER £ BUILIMHG 01 - MAIN BARLING 04
A45238 B WNG
RAME OF FROVIGER OR SISPLIRR mmmw.mmmmz
15 N JACKION
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K 147 | Continued From page 1 KT} 147 continued
, B. How will you Idantify other realdents
The fitding includad: having the potential to be afected by

th deficient practi d what corrective
Otsrvaicn on 520130t 112 M revosled actonwilbetakeny o

ﬂufoleugms:Ho 230, 224, 232, 245, and

1} On /4113 the Direstor of Malntenance will
complele education with facility assosiatos

. vesified nence stating that power strips witl not be used in
mm mﬂ b; ¥ mﬂﬁ%‘ ragident rooms for medical equipment to |szu13
adminisirator dueing the exit conference on include oxygan concentrators,
B120M3, €. What measures will be put into place or

what systemetle ehangas will you maks
to ensure that the deficient practice will
not recur?

1} By 8/15/2013 Diractor of Malnienance will do
A complats mventory of whola facifity to ansura |
no gther strip oufiets are being used for medical
equipment. Corregtiona will be made ns naedad | 5/15/2013
lo maifiain subigtantial compliance, 2) -
Maintenance Dlrector/Malntenance Assistant
will complate a weekly room-to-room audit far
three months to ensure powar stips are not
balng used for oxygen concentrators or medleal
equipment, Gomections will be made as
nseded,

. How wilf the corraetive action(s) be
monitered te ansure the deficlant
practics will not recur; i.a., what quality
assurance program will be put into plage.
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O MULTIFLE CONSTRUSTION DATE SURVEY
A TULDOKS 01 - AN BUILDING 09 mmt.mp
8, WinG
SSR02NS
CARN " 1MEN mo:;vf ATE 2P
LFE CENTER OF TULLAHOMA
_ TULLAHOMA, TH 57388
™ SUNMARY ETATEMENT OF DEFIGIONCIES o PROVIDER'S PLAN OP GORREGTIGN ot
e (BACH DEFICIENGY MUST Bt PRECEDED BY AL
T | RAOULATORY ORLEC DMUTIFING INFORMATION) T | AOSRRmeANGED T MR | A
h . ' DEFICENSY)
K 147 | Continuad From page 1 K 147| Resuits of waskly electrical power stip audit
will be reported and reviewad by the
Tha finding inchised: Perfotmance mprovement Commitiee which
cfudes the Exacutiva Director, Madical
Observation on 52013 at 11:12 AM ravaaled Diractor, Diractor of Nursing, Diractor of
oxygen concantraters plugged into power atrips in Marketing, Pharmacist, Director of Admiesions,
ha following rooms: 110, 229, 224, 232, 248, and Directar of Soctal Service, Rehab Services /2712013
334, Manager, Drirector of Activitles, Diretor of ' 1
Envirorimtental Sarvices, Distary Manager,
This finding was was verified by the mainianance Director Maihtanance, Business Offica
director and by the taciifity Manager, Heatth Informstlon Managar, and
sdministrator during the exit confergnce on Staff Devatopment Coordinator kt Monthly
BroM 3, Parfornance improvement meeting and
comactions made a5 needed.
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